Right ventricular myocardial performance index derived from tissue Doppler echocardiography is useful in differentiating apical ballooning syndrome from cardiomyopathy due to left anterior descending coronary artery disease.
Apical ballooning syndrome (ABS) and obstructive coronary artery disease of the left anterior descending coronary artery (LAD) can both result in similar left ventricular apical wall motion abnormalities. The right ventricle may more likely be involved in ABS, and its careful evaluation may help differentiate the two conditions. Therefore, the aim of this study was to determine the roles of echocardiographic measures of right ventricular (RV) function, namely, Doppler tissue imaging-derived RV index of myocardial performance (RIMP), RV basal free wall systolic excursion velocity (RV S'), and tricuspid annular plane systolic excursion, in differentiating ABS from obstructive LAD disease. A total of 80 patients with new extensive apical left ventricular wall motion abnormalities on echocardiography who underwent coronary angiography were identified retrospectively. Patients with insufficient echocardiographic data were excluded (n = 17). Admission clinical and echocardiographic data were compared between patients with obstructive disease of the LAD (LAD group; n = 46) and those with normal coronary arteries (ABS group; n = 17). The ABS group had significantly greater RIMP (1.03 ± 0.22 vs 0.44 ± 0.18, P < .001). In predicting ABS, RIMP > 0.74 had sensitivity of 94%, specificity of 94%, positive predictive value of 84%, and negative predictive value of 98%, with excellent discriminatory ability (area under the receiver operating characteristic curve, 0.96 ± 0.03). Other measures of RV function (i.e., tricuspid annular plane systolic excursion and RV S') were similar between the two groups. Doppler tissue imaging-derived RIMP may help differentiate ABS from obstructive LAD disease with high accuracy. This easily obtainable measurement may offer a noninvasive tool to differentiate these two conditions.